Introduction: Hearing loss is one of the most commonly occurring sensory deficits affecting communities and is ranked as the third most prevalent nonfatal disabling condition. Using mobile devices in medical practice has become an emerging trend. mHealth, or mobile health, is defined by the WHO as "medical and public health practice supported by mobile devices, such as mobile phones, patient monitoring devices, personal digital assistants (PDAs) and other wireless devices." According to the latest update (2004) of the WHO Global Burden of Disease (GBD), hearing loss is one of the eight prevalent health conditions for which mobile applications are dedicated. The aim of this paper is to investigate special aspects of using mHealth and requirements for providing mobile-based services for helping hearing-loss individuals. Methods: The articles published between 2004 and 2016 in the PubMed database were reviewed by using "mobile health," "mHealth," "mobile phone," "smart phone," and "cellular phone" in combination with "deaf" and "hearing loss" keywords. Forty-three English articles were found in which, after removing duplicates and nonavailable full-text papers, title and abstract articles were screened by two reviewers; at the end, 18 publications were included in this article based on eligibility criteria. Results: Mobile tools are used for the hearing impaired, language dysfunction, and foreigners in emergency situations. Deaf people typically use text communication such as SMS, MMS, fax, email, fire emergency and doorbell announcements, or video phones on their mobile phone, whereas over 90% of them exchange content through a SMS. However, different mobile or tablet audiometer apps can be used for ear and hear screening by physician or play as self-assessment hearing tools for patients. Calculation of a hearing handicap sensitivity test with mobile devices and development of mobile communication tools to support deaf persons in understanding directions for medication are some utilized methods of mHealth in helping deaf individuals. Also, it is important to consider some essential needs and requirements in developing these applications. Users have needs of items such as social, communication, entertainment, and safety demands. Moreover, general requirements such as touch screens, handwriting recognition, cameras and displays, visual and tactile presentations, text-to-speech and speech-to-text converters, with standard and consistent designs are among the most important issues to address. Conclusion: Using mHealth apps is inexpensive and presents opportunities for physicians to integrate technology in clinical practice. Due to the prominent burden of individuals with hearing loss and limitations in providing services for them, new methods are needed to support them in developing countries.
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